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A 43-year-old man on peritoneal dialysis was admitted with fever 
and cloudy peritoneal fl uid. On admission, he was febrile and 
hypotensive and was noted to have diff use abdominal tender-
ness. Laboratory tests showed leukocytosis, and liver-function 
tests and serum amylase were normal. Peritoneal effl  uent analysis 
revealed polymorphonuclear leukocytosis, and cultures grew Sta-
phylococcus aureus. Treatment with intraperitoneal vancomycin 
and tobramycin was started. Th e patient initially responded well 
to treatment; however, abdominal symptoms reappeared a few 
days later. Abdominal ultrasonography showed gas in the portal 
vein. Abdominal computed tomography revealed gas within the 
intrahepatic branches of the portal venous system. Air was also 
seen in the bowel wall (Figures 1 and 2). With the diagnosis of 
pylephlebitis and enteric ischemia, an exploratory laparotomy 
was performed, which showed large areas of ischemic bowel; 
partial bowel resection was not attempted. Postoperatively, the 
clinical situation worsened progressively, and on hospital day 28 
the patient died. Abdominal infections can lead to pylephlebitis 
(infective suppurative thrombosis) of the portal vein and may be 
diffi  cult to diagnose in patients on peritoneal dialysis.
Figure 1 | Computed tomography scan revealing gas within the 
intrahepatic branches of the portal venous system (arrow).
Figure 2 | Computed tomography scan showing air within the wall of 
a dilated small bowel (arrows).
